U.S. Department of Labor
Office of Labor-Management

FORM LM-30

Form approved
Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND N ks
- \ : EMPLOYEE REPORT Expires 11-30-2006

is repart is mandatory under P.L. 86-257, as amen fed. Failure to comply may result in ciminal prosecution, fines, or ¢ /il penalties as provided by 29 U.5.C 439 or 440.

%ﬁ‘ /"%r Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TFiS REPORT.

2. Fiscal Year Covered From

1 1 2004 Though 12 31 7 2004

4. Name, file number, and adress of iabor organization.

1. File Number U -+26595-——

/2337

3. Name and address of person filing.

Name BLET Netional Division

Name pdgar L Pruitt

Labor Organization =ile Nurmber (026-292
P.O. Box, Bldg., Reom No., if any P.O. Box, Building end Rocm Number, if any
Street 4003 Kempsey Ct Street 1370 ontario Street
City Bakersfield City  cleveland

State California ZIF Code +4 93313 State  Ohio ZIP Code +4 44113

5. Position in fabor organization. i .
Vice Presicdent

Enter appropriate data below if, during the past fiscz! ycar, you or your spouse or minor child direstly or { diroctly had any of the fofllowing intsrests
{except as cpecified In the exclusions set forth in the irstructicns):

A, Heid an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employeaes your organization represents or is activeiy sizeking to represent,

6. Name and address of Employer (including trade r.ame, if any). 7.a. Nature of Interest, Transzction, or Income.
Name

Trade Name, if any:

P.0. Box, Bldg., Reom No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersignec declares, under penalty of Perjury and other applicable penzlties of the law, that all of the information
subrmitted in this report (including the information contained in any accompanying documents), has been exa nined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, cormect and complete, (See the section on penalties in the instructions.)

) P
Sig 2 : On 9 /5 -8
Date
-~
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Telephone Number




Name of Person Filing Edgar Pruitt

File Number U- 2624972

B. Held an interest in or derived income or econo nic benefit with monetary value from a business (1} a
substantial part of which consists of duying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor orgenization represents or is actively seeking to represent, o~
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwisa
dealing with your labor organization or with 2 trus’ in which your labor organization is interested.

8. Name and address of Business (induding trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor Organizaton
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

£.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Agproximate dolfar valuz of such dealing.

12.a. Nature of interest held crincome received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B abave)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name Davis, Saunders Law Firm
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 3113 16th Street

City Metairie

State Louisiana 2P Code +4 70002

14.a. Nature of payment.

Group Dinners, Banjuets,etc. in connection with
Union functions ei:1er individually or
collectively with o:her Law Firms in excess of
$25.00 based upon . good faith estimate.

13.b. Is the Business an Employer or Consuttant  »¢

14.b. Amount of payment.
5150
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Name of Person Filing Edgar Pruitt

File Number U- 25292

Part C Continuation Page

payment of money or other thing of value,

C. Received from any employer (other than an e nployer covered under parts A and B above) or from any I zhor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consuttant {including
trade name, if any).

Name The Crow Law Firm
Trade Name, if any:

P.Q. Box, Bidg., Room No., if any
Street 700 "E" Street

City Sacramento

State California ZIPCode+4 95814-1230

14.a. Nature of payment.

Group Dinners, Eanguets,etc. in connection with

Unicon functions either individually or

collectively with other Law Firms in excess of

$25.00 based up:r. a good faith estimate.

13.b. Is the Business an Employer or Consultant X ?

14.0. Amount of paymen?.

550

C. Received from any employer (other than an eriployer covered under parts A
payment of money or other thing of value.

and B above) or from any lzbor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any),

Name Yaeger, Jungbauver & Barczal,, PLC
Trade Name, if any: Law Firm

P.O. Box, Bidg., Room No., if any

Street 745 Kasota Ave. SE

City Minneapolis

State Minnesota ZiP Code +4 5%414

14.a. Nature of payment.

Group Dinners, Banguets,ete. in connection with

Union functiong zither individually or

collectively wita other Law Firms in excess of

$25.00 based upca a good faith estimate.

13.b. Is the Business an Employer or Consultant X ?

14.b. Amount of payment.

§100

payment of maney or other thing of value.

C. Recelved from any employer {other than an employer covered under parts A and B above) or from any labor retations consultant to an employer any

13.a. Name and address of Employer or Labor Rela jons Consultant (including
trade name, if any).

Name Rathmann & O'Brien, L.L.C.
Trade Name, ifany. Law Firm

P.O. Box, Bidg., Room No., if any

Street 3031 Lami St.

City St. Louis

State Missouri ZIPCode+4 63104

14.a. Nature of payment.

Group Dinners, Barguets,etce. in connection with

Union functions cither individually or

collectively with other Law Firms in excess of

$25.00 based upcn a good faith estimate.

13.b. Is the Business an Employer or Censultant )( ?

14.b. Amount of payment.

$45
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Name of Person Filing Edgar Pruitt

File Number U- 2292

Part C Continuatlon Page

C. Recelved from any emgloyer (other than an e mployer covered under parts A and B above) or from any !abor refations consultant to an employer any

payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name Jones & Granager

Trade Name, ifany: Law Firm

P.Q. Box, Bidg., Room No., if any

Street 10000 Memorial Drive, Suite 888

City Houston

State Texas ZIPCode+4 77210

14.a. Nature of payment.

Group Dinners, Fenguets,etc. in connection with
Union functions either individually or
collectively witlk other Law Firms in excess of
$25.00 based upcn a good faith estimate.

13.b. Is the Business an Employer orConsultant  » 7

14.b. Amount of payrment.
$150

C. Received from any employer (cther than an employer covered under parts A and B above) or from any lzba- relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relalions Consultant (including
trade name, if any).

Name The Cartel Law Firm

Trade Name, ifany. Y.aw Firm

P.Q. Bex, Bldg., Room No., if any

Street 7551 Callaghan Road, Suite 888

City San Antonioc

State Texas ZIPCoce +4 78229

14.a. Nature of payment.

Group Dinners, Bsogquets,ete. in connection with
Unicon functions cither individually or
collectively with other Law Firms in excess of
$25.00 based ipon a good faith estimate.

13.b. Is the Business an Employer or Conguttant X 7

14.b. Amount of paymant.
$75

C. Received from any employer (cther than an employer covered under parts A and B above) or from zny labcr relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refatichs Consultant (including
trade name, if any).

Name Hubbel, Peak, O'Neal, Napier & Leach
Trade Name, ifany: Law Firm

P.0. Box, Bldg., Room No., if any

Street 30 West Pershing Road, Suite 350
City Kansas City

State Missouri ZIPCode +4 64108

14.a. Nature of paymant.

Group binners, Barguets,etc. in connection with
Union functions either individually or
collectively with other Law Firms in excess of
$25.00 based upon a good faith estimate.

13.b. is the Business an Employer or Cons iltant X ?

14.b. Amount of payment.
540
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